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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLED FEB 24 1

Registration District No....

BUREAU OF THE CENSUS

%91 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No.h.......

State File No

E_DEATH
03

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o ? ;
(a) County. .
@& Clty or town_. Saint Louils, Missouri. (@) state_Misgouri. (¥ County. =

{c)

{1f outaide city or town Hmits, writs “RURAL" and name of township)
Name of hospital or Instit gn‘ig Hallid v A /
a a VEa

{I[f not in hoapital or institution, write street number or location)

Saint Louis, / 6

{1t outaide city or town limita, writa “RURAL"}

3549 Halliday Ave. O

{¢) Cityor town

. {d) Street No
{d) Length of atay: In hoapital or inatitution (Specify whether || - (I rurel, give location}
In this community.
years, monthy or days) {e) If forelgn born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. g@,ﬁ“ﬁ{“ Martha A. Dotzman, Jen 24th
20. DATE OF DEATH: Month e i day !
3. (8 If veteran, 3. () Social Security . 1ls42. b 0 o P.
. .minute.. =L Lk
‘ name war. No.__ NORe ., yea o o ‘5
21. I hereby certify that I attended t A ey
F 1 } 5. Coler ci; it 6. {a) Single, widowed, married, e 19 yz—
emale ite . ido
4. Sex : 2 divorced_W1dOWEA . ||\ 01 saw bfne alive o : 2198 2
6. (¥ Nameof husband orwife . 6. (¢} Age of hushand or wife if and that death occurred on theate and hour stated above. s
Joh i Duration

n J. Dotzman

Im
SR TS
7. Birth date of deceased Gclober ilt CEJ ------- IM
(Momth) {Day) (Year)
8. AGE: Years Months Days If less than one day
77 ) 9 7 .
hr. min
_9. Birthplace ( Unknown , (ll linois. / ‘-8
- - - (City, town, or county T (Srat ot foeelgn country) -
]
10. Usual occupation House-Wife. . Otherco M
- . 8 PT
il. Industry or bueiness N %; PHYSH
o 1
E 12.,Name Unr:now_n. " I T _Majorﬁﬁmm \ o %f = U;m"u
=\ 13. Birthplace Unknown Gerusny ZL : ) b 4 7 ; thh",:"ﬁ lésel::
' L : State or forelgn coupicy which death
14. Maiden na‘n’:.- "(cﬁhkﬁl‘bﬁrﬁ“‘ﬂ (Stats or foralgn coupiey) - Of autopsy. \A )@ : shonlds:);
{ 1S, Birthplace Unknown Germany R o |chareedst
= : {Cisy, town, or county) {State or foreign country) 22. If death was due to external causes, fill in *he followings \
16, (o) Informant 7«:74&? . é’ el (a} Accident, snldde, or homidde {specify) Smmm
[¢)] Ad;:l.rm 0722 Che Stnlit Street - (3 Date of occurrence
Burial vorony 38R 27 419424 || () Where did injury occur? S~
17. (a) y "(#) Date thereo! TTpr— s e
(Burlal. cromation. or '9\ (Month) (Day) (Yemr) (d) Did injury occur in or about home, on farm, in ind place, npubﬂc m?
() Place: burial ar cremation_D91l€fOntaine Cemetery —_— )
18. (a) Signature of funeral director W’ ﬂ/‘”’o . While at weck?_ (Specify (")‘" ﬁfe;!;sm‘):f infary — o
® Address_ _____ o Lraq 4 U &~
o 1AM ® o (M D. orother)__...,r .
19. (a) |
(Dntermlvadlonlr gﬁ g a ! !‘ 2&.‘ M_ﬂ_’ ! 2 E .

(Licensed Embalmer's Statemnn; on Reverss Side)

7. L




. ] - -
.
- ¢ - -
t *
. . - Y
k] If
B S V.2 . )
. . g -
. T A L W S - L -
. .
S8
.o N x3 o
- kY
r
+ .
: e B k] - = M a B it — -
» wh
.

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name '-is recorded on.the reverse side of this oertiﬁ_cate was embalmed by me, or by.. '

, Registered Apprentice No

V'working under my personal supervision. .

L | Signed, WM

SR . T o ’ . e - LlcensedEmbalmerNo 334 2
] . | ORI POAddressKJ,!-O?.«é’...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IL'R in h.lB OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of llcense.) - ,

If this body is not em.ba_l_:!med, fact should be so stated above.




